


























































SAMPLE APPENDIXB ,

REQUEST FOR VOLUNTEER MENTOR

I

Request date _
Child's birthdate _

Request\>y _
Child's.fikime _
Address ---, _
Phone or neighbor's phone number _

To be filled out by coordinator ofvolunteer services:

Volunteer assigned Date assigned _
Address --"-- _
Home phone _
Special instructions --"-- _

Describe the child and hislher personal interests:

Talk about any family relationships ofpotential interest to the volunteer - especially
note any anticipated changes:

List any specific goals and objectives for the volunteer to meet:
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r SAMPLE APPENDIXC

WORKSHEET: RECRUITMENT SOURCES

,;.~ ~

Type of' Names of Why would members Possible recruitment
:.l'

Organization Organizations be interested in methodes)
volunteering

Religious

Political

Fraternal

,.

Service/civic

Social

Professional

Educational
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WORKSHEET: RECRUITMENT SOURCES (continued)

Type Qr; Names of Why would members Possible recruitment
Orgarifzation Organizations be interested in methodes)

volunteering

Military

Institutional

Unions

,.

Businesses

Public service

Others
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r SAMPLE APPENDIXD

MENTOR VOLUNTEER JOB DESCRIPTION
(for a friendship program)

-

PURPOSE
Many children are presently living with single-parent families, or in families

where.parents and family members cannot completely meet their needs. These
children (both male and female between the ages of 5 and 17) need social/recreational
development, emotional support and the companionship of an adult to supplement
the work ofteachers, counselors, social workers and other social services and
education professionals.

DUTIES/RESPONSIBILITIES
The mentor will be assigned to a child and will be responsible for meeting the

child on a weekly basis, four hours a week. A one-year commitment is the minimum
accepted. The volunteer may be asked to work on certain aspects of the child's
development. He or she will work closely with agency staff through phone contact,
personal conferences and group meetings to better understand the child and his/her
family and to facilitate activities to help the child. The volunteer will serve as an
example/role model to demonstrate that adults can give, and should receive, respect
(and will make an occasional mistake). Self-realization and improved self-esteem for
the child are important goals ofthe relationship.

It should be emphasized that the volunteer in no way replaces the parent or the
family's social worker. Rather, he or she provides interested, compassionate
friendship.

REQUIREMENTS/QUALIFICATIONS
Persons interested in becoming a mentor must have an automobile. Experience

in teaching, human services or related fields would be helpful. Experience as a parent
or extensive experience with children is also helpful.

The volunteer should have the ability to accept and relate to children who may
not share the volunteer's lifestyle and values. The volunteer should respect the
client's right to self-determination and independence. This respect is an essential
element in the relationship. The volunteer should exhibit a great deal ofcommon
sense, intelligence, friendliness, maturity, sensitivity and responsibility.

TIME COMMITMENT
The average volunteer will put in approximately 16-18 hours each month in

services to the child and family. This four-hour-per-week commitment may come in
larger or smaller doses, but the volunteer must be consistent. While many volunteers
serve longer than one year, the minimum expectation of any volunteer mentor will be
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one year, unless otherwise stated by the client or social worker.

LOCATION
Bo~s and girls throughout the community need the companionship of a mentor

volunte~f.Theproject seeks to place volunteers as close to their own homes as
possible. buring the course of interviewing and placement, volunteers will have the
opportunity to state any preferences, and the agency will comply with these
preferences as nearly as possible. Before making any match, project staffwill consider
location, interests, skills, background, knowledge and temperament ofboth the child
and the volunteer.

BENEFITS
• Volunteers can be reimbursed for mileage expenses, if requested.
• Training sessions are offered on a regular basis for the volunteer's personal growth

and development.
• Volunteers may assume that their skills in working with children will increase and

that their work may lead to more challenging volunteer assignments.
• Volunteers receive ongoing support and recognition. A staffperson will be assigned

to work with them and they will receive a volunteer newsletter.

Upon completion ofhis or her assignment, the volunteer may request a written
performance appraisal from the social worker. Iffor some reason the social worker is
unable to supply this, the volunteer may request the same of the volunteer office.
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APPENDIXE

Return to: Coordinator ofVolunteer Services
(name/address)

VOLUNTEER ApPLICATION FORM

The information on this application is requested to match your skills, aptitudes and

interests to this agency's services. This information will be available to staffwho re­

quest volunteers. Ifyou have any questions regarding the privacy of this information,

you may discuss it with the volunteer service coordinator of the agency.

Name _

Address _

Home phone _

VVorkphone _

City State Zip _

Name and address of employer ~
_

VVhy did you choose your career? _

Changes you anticipate _

Years ofeducation 7 8 9 10 11 12 Post grad (circle one)

High school degree from _

Post high school degree from _

VVhy did you choose your course of study? _

VVhen are you available to perform volunteer services for this agency?

Hours _

Days _

Length of service you anticipate _

_ 34
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k2.

Why are you interested in being a volunteer with this program?

Please lil:3;t four references: (Please indicate at least one family member, one personal
friend aii&one work reference.)

,

Name' _

Address _

City State __ Zip, _

Relationship _

Name _

Address _

City State __ Zip _

Relationship _

Name _

Address, _

City State__ Zip _

Relationship _

Name _

Address, _

City State__ Zip _

Relationship _

List agencies/companies you have worked for (including current one) and volunteer or
salaried positions you have held along with years involved, hours per week and reason
for departure:
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Clubs or organizations you are presently a member of:

In making this application to be a volunteer, I understand that I am not an agent or
employee of (mentor program) , and I further understand that this form
is not an application for employment, and that (mentor program) provides
no auto insurance coverage for volunteers, and does not agree to indemnify said
volunteer for any legal liability arising out oftransporting any person while on a
volunteer assignment. I will apprise (mentor program) as changes
occur in my insurer's name or insurance coverage.

Insurance company _

Agent's name _

Policy number --:- _

Phone _

Agent's address _

City State Zip _

f

Volunteer's signature Date _

In making this application to be a volunteer, I understand that (mentor program)
routinely does criminal and driving record checks of all volunteers for the position(s)
for which I am applying. This check will be done on me if I sign below.lfl fail to pro­
vide the signature, it may be grounds for rejecting me as a volunteer.

I certify to thebest of my ability that the information provided on this application is
true and accurate. I also understand that misinformation knowingly provided here,
and on subsequent volunteer information forms, is grounds for dismissal.

Date _ Signature _

Optional Information:

Social Security number (needed for criminal record checks) _
Driver's license number (often needed for driving record checks) _
Birthdate (usually needed for both criminal and driving record checks) _
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SAMPLE

MENTOR PREFERENCE SHEET

ACTIVITIES AND INTERESTS

APPENDIXF ,

Name _ Date _

How do you spend your leisure time?
Directions:
PRINT "D" next to the activities you like to do.
PRINT "W" next to the activities you like to watch.
PRINT "T" next to the activities you don't participate in, but would
be willing to try.
Leave the line BLANK ifyou have absolutely no interest in this activity.

SPORTS

_Motocross
_Football
_Baseball
_ Basketball
_Track
_Soccer
_Ping pong
_Tennis
_ Volleyball
_ Roller skating
_Bowling
_Billiards
_ Swimming/diving
_ Auto racing
_Wrestling
_ Golf (regular or mini)
_Handball
_Hockey
_Archery
_Frisbee
_ Racquetball
_ Martial arts

OUTDOOR

_Aviation
_Walking
_Hiking
_Camping
_Fishing
_Hunting
_ Picnicking
_Boating
_Canoeing
_ Water skiing
_ Horseback riding
_Rodeos
_ Study/nature
_ Animal tending/

zoo, farm
_Gardening
_Rock climbing
_ Travel/sightseeing,

history, treasure
finding

_ Motorcycling
_Bike riding
_ Jogging/running

INDOOR

_ Television
_Records
_Movies
_Museums
_Plays

"_Concerts
_Dancing
_ Stamp collecting
_ Coin collecting
_ Rock collecting
_Reading
_ Indoor ga,mes
_" Video games
"_" Musical instruments
_Cooking
_ Playing cards
_ Pool, pinball, foosball
_ Science, chemistry
_Astronomy
_ Weightlifting
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MANUAL

_Models
_Soapbox
_Go-kart7
_Carving·
_ Arts and crafts
_ Electronics
_ Auto mechanics
_ Woodworking
_ Photography
_Sewing
_Knitting
_Painting
_ Crocheting
_Macrame
_Computers

WINTER SPORTS

_ Downhill skiing
_ Cross country skiing
_ Sledding/tobogganing
_Ice skating
_ Snowmobiling
_ Ice boating
_ Ice fishing
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WHO I'D LIKE To BE A VOLUNTEER WITH

SAMPLE APPENDIXG ,
Date _Name ofyolunteer _

We'd lik&~o match you with the child you can best work with, and we believe you're
the best judge of that. Please check your preference for a volunteer assignment. Check
as many as are appropriate for you. If a characteristic does not matter, check the
blank for "It makes no difference."

_ It makes no difference_A girl

I THINK I HAVE THE BEST CHANCE OF SUCCESS AND SATISFACTION
WORKING WITH:

_Aboy

_7-9-year old
_12-I3-year old

_IO-II-year old
_14-I6-year old

_ It makes no difference

_ American Indian
_Oriental

_ Hispanic American
_Caucasian

_ African-American
_ It makes no difference

A client who lives in the following geographic areas:

_Northside _N.W suburbs _South suburbs _It makes no difference
_ North suburbs _ West suburbs _ S. E. side
_N. E. side _South side _So W suburbs

_ Christian specify: _
_ Buddhist _ Atheist

_ Jew _ It makes no difference
_Moslem

_ Someone who may
have some physical
problems or disability

_ Someone who doesn't _ It makes no difference
have a physical prob-
lem or disability

_A "tougher situation;'
someone who has
more difficult
problems

_ An "easier situation;' _ It makes no difference
someone who has less
difficult problems

_ Someone who's doing
reasonably well at
school or job

_ Someone who isn't do- _ It makes no difference
ing well at school or
job

_ Someone who is
reasonably intelligent
and understands
things well

_ Someone who has low _ It makes no difference
intelligence and trou-
ble understanding
things

39



r
_ Someone who attends

religious services
regularly

_ Some6ne who comes
from alarge family

_ Someone who comes
from a family that's
stayed together

_ Someone who attends
religious services only
once in awhile

_ Someone who comes
from a small family

_ Somone who comes
from a broken home

_ Someone who never
attends religious
serVIces

_ It makes no difference

_ It makes no difference

_ It makes no difference

We believe we should, ifpossible, avoid matching you with someone you have a strong
objection to working with, so please indicate how you feel about the special problems
below. It's natural for some people to have objections, and it's your privilege to have
them, so please be perfectly frank.

I have strong objections to working with a drug offender/alcoholic. _ Yes _ No

I have strong objections to working with a child who has been sexually molested.
_Yes _No

40 J
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SAMPLE

VOLUNTEER AGREEMENT
AND INDIVIDUAL JOB DESCRIPTION

APPENDIXH ,

As a volunteer for the ("'--m_e_n_t-'o_r.......p_r_ogr""----'a'-'-.m----'--) ..::...-_1 agree:

• To accept my assignment(s) with an open mind and a willingness to learn.

• To accept supervision by a social worker and/or volunteer staff in order to do a
better job.

• To attend in-service training sessions and group meetings, and advise the
volunteer office if I am unable to attend.

• To keep matters confidential concerning the child and family I work with.

• To be responsible for my volunteer work and act with proper consideration for
those I work with.

• To complete monthly reports on my volunteer experiences.

• To ask about things I do not understand.

• To advise the volunteer office of any changes in my situation (address, phone,
employment, family).

• To notify the volunteer office of any extended leave, resignation or a desire to
change assignments.

• To make a legitimate effort to be on time for appointments related to my
volunteer work.

As a volunteer I can expect:

• To receive prompt replies for any questions or concerns regarding my involvement.

• To use my volunteer experience as a reference for future job employment.

• To request a transfer of assignment or a review of my involvement whenever I feel
it is necessary.

• To receive the monthly newsletter, wherein I will be notified of any changes and
upcoming meetings, along with other agency news.

• Assistance from the volunteer staff in evaluating my role and specific functions: In
these dealings I can be expected to be treated respectfully.

41 I
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r
• On-going recognition for the service I provide.

• To be reimbursed for expenses which I incur on my assignment if those expenses
qualify for reimbursement.

As a voh:fnteer, I will try my best to fill the role outlined below. When necessary this
agreement will be reviewed by the Coordinator of Volunteer Services and myself; and
if there are changes in my involvement, a new description will be developed.

_____--eC'--n_a_m_e-.:.) as a ----'-Cm_e_n_t_or-..Lp_ro-'-'gr=!....-a_m-"--) volunteer

will be assigned to ----'-Cn_a_m_e.:-) _

Description of assignment: _

Supervisor _

Outline of goals: _
f

Date _

Volunteer's signature

Agency contact person

I acknowledge that I have received the agency volunteer orientation/training manual,
have read it and understand fully the responsibilities of this position and the code of
conduct that governs me in the discharge of my duties.

Date _ Signature _
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SAMPLE APPENDIX! ,

V OLUNTEER SERVICES MONTHLY REPORT

Date _-;'-<.,;:-- _

Name ---,,- Phone _

Address _

Presently working with (name)

How often per month _

Date Time Involved Activities

Hours volunteered _

Comments -'-- _

In the event you are involved in more than one activity, please itemize monthly hours
and activities separately. Please return by the fifth of the month. THANK YOU.
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APPENDIXJ

VOLUNTEER ACTIVITIES POLICIES

• Mentol', and child will meet in program group activities for the first three months.

• Volunt'eertime spent with the child shall total no more than three hours per week
for the first week and six hours per week thereafter.

• The volunteerwill not drop current commitments to spend more time with the
child and his/her family.

• The volunteer and volunteer-child activities shall not interfere or substitute for
the child's on-going relationships or activities.

• The volunteer shall keep the program staff/case manager informed monthly of the
activities he/she undertakes with the child. Information should detail the frequen­
cy and length ofthe activities.

• The volunteer shall not indulge the child with gifts of money, food, extravagant
outings, presents, etc.

• The volunteer shall not have the child spend the night at his/her home, or keep the
child out late at night.

• The volunteer shall respect the rights and wishes of the child and not coerce or
shame the child into participating in activities favored by the volunteer.

• The volunteer shall set reasonable limits for the child and not violate rules set by
the child's parent(s) or the program.

• The volunteer shall maintain appropriate adult behavior at all times, and not ex­
pect age-inappropriate behavior from the child.

• The volunteer shall inform the program staff/case manager immediately of any
major crises or changes in his/her life, i.e. death of a significant other, close relative
or friend, unemployment or job change, or change of address, as soon as possible,
but in any case, within two weeks.

• The volunteer shall always treat the child's parent(s)/guardian(s) with respect, and
shall not criticize or make negative comments about them to, or in front of, the
child.

• The volunteer shall exhibit behavior that is respectful and assumes equality
towards members ofthe same and opposite sex, all ethnic/racial and religious
groups, and shall not make any comments that can be construed as racist, sexist or
bigoted.
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• The volunteer shall not show the child sexually explicit material, have sexually
explicit materials in his/her home when the child is there, or take the child to sex­
ually explicit movies or places where sexually explicit acts are performed.

Any viola.tJion ofthe above stated policies may result in immediate termination of the
volunteer~childrelationship. The parent(s)/guardian(s) of the child will be notified im­
mediately of the termination and the reason for the termination by the agency.

I have read the volunteer policies and will abide by them.

Signature _

Date _
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r SAMPLE

PARENT/GUARDIAN EXPECTATIONS

APPENDIXK

The following are policies of the volunteer program that you as parentCs)/guardianCs)
are expegted to abide by:

• ParEmtCs)/GuardianCs) are to ask the child about the volunteer-child activities. The
purpose of this is to open up lines of communication between parent/guardian and
child.

• ParentCs)/GuardianCs) are expected to inform their child's volunteer of any rules or
restrictions involving the child, i.e. no "R" rated movies, no ice cream or candy
treats, or if the child has been grounded or restricted from any activities as a
means of discipline. If the volunteer violates any of these rules or restrictions, the
parent/guardian should inform the volunteer's supervisor.

• If the parent/guardian does not like the activities the volunteer proposes or a con­
flict develops, he or she should talk to the volunteer. If there is no resolution, he or
she should contact the volunteer's supervisor.

• It is never acceptable for the volunteer to treat a child's parent/guardian with
disrespect or criticize the parent/guardian's behavior/lifestyle. If this occurs, con­
tact the supervisor.

• If the parent/guardian becomes uncomfortable about the volunteer and child rela­
tionship or the interaction between the volunteer-child, contact the supervisor im­
mediately. Do not worry about being paranoid or over-sensitive. The supervisor
will help you sort out why you feel uncomfortable about the relationship, and
together with you, will make a decision about continuing the relationship.

• It is the program's policy that the volunteer shall not have the child spend the
night with him/her. If the volunteer asks your permission, you are not to give it. If
this happens, notify the supervisor as soon as possible. Ifyou do give your permis­
sion, the agency may terminate your child's involvement in the volunteer pro­
gram. Ifyou request that the volunteer keep your child overnight, your child's in­
volvement in the program may be terminated.

• Report any suspicious behavior on the part ofyour child or volunteer immediately
to the supervisor. Examples of suspicious behavior might be your child refusing to
discuss the activities he/she participates in with the volunteer; your child acting
out when he/she returns from activities with the volunteer; your child being very
quiet and withdrawn after returning from an outing with the volunteer; sexually
explicit behavior; an excessive amount of touching between the volunteer and
child; the volunteer behaving at the same level as your child; the existence of a
special language between the volunteer and child.
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• The volunteer should spend no more than six hours per week in activities with

your child. If the volunteer seeks to spend more time consistently with your child,
report this as soon as possible to the supervisor. (It is o.k. to invite the volunteer to at­
tend spe,gial functions such as school performances, however this should be the excep­
tion andiriot the rule.)

• The volunteer is not to overindulge your child with expensive gifts, candy, ice
cream or other treats. Birthday and Christmas/holiday gifts are acceptable, but they
should not be expensive.

• Behaviors that should be reported to the supervisor as soon as possible are:
chemical or alcohol use on the part of the volunteer, especially prior to or during
outings with your child; sexual come-ons to you; shaming or coercing your child into
accepting discipline; and showing your child sexually explicit material.

• The purpose of the volunteer program is to provide your child the opportunity to
develop a supportive relationship with an adult who is also a friend. To keep the focus
of the relationship between the child and volunteer, you are not to make any sexual
overtures to him/her, ask him/her out on dates, or encourage him/her to take a paren­
tal role in the family. Violation of this rule may result in termination ofthe
relationship.

I haveread these rules and agree to abide by them.

Signature ----,- _

Date
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RESOURCES

CoordinafiJr's.Guide to Oregon Community Mentorship Program (manual), Pat B. Williams and
Marilyn Jbhnston, Student Retention Initiative BusinesslEducation Partnerships, 530 Center Street,
NE, Suite 300, Salem, OR 97310.

The Effective Mandgement ofVolunteer Programs, Marlene Wilson, Volunteer Management Associates,
277 S. Cedar Brook Road, Boulder, CO 80302.

The Institute for Community Service Manual, Robert Munson and Jackie Hill, Lutheran Social Ser­
vices, 2414 Park Avenue S., Minneapolis, MN 55404.

MENTORING MANUAL A Guide to Program Development Implementation, The Abell Foundation,
210 North Charles Street, Baltimore, MD 21201.

Milestones in Mentoring (three mentor orientation programs on cassette), "Dealing with Diversity;'
"Making It Work;' "Troubled Families;' One PLUS One and The BUDDY SYSTEM, One PLUS One,
WQED, 4802 Fifth Avenue, Pittsburgh, PA 15213. .~

; ~ t .~:,;":.,..-
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The Power ofMentoring (collection ofessays), One PLUS One, WQED,4802 Fifth Avenue, Pittsburgh,
PA 15213. "" ..

101 Tips for Volunteer Recruitment, Susan Vineyard and Stephen McCurley, VM Systems, 1807 Pradle
Avenue, Downers Grove, IL 60515.

Screening Volunteers for Sexual Abuse (a training), Rebecca Montgomery and Michael Newman, Min­
nesota Department of Human Services, 444 Lafayette Road, St. Paul, MN 55155-3821.

Targeted Marketing (handout), Neil Kam, Virginia Department ofVolunteerism, 223 Governor Street,
Richmond, VA 23219. :T

Team Participation Considerations (handout), Hennepin County Court Services, c/o 9th Floor Govern­
ment Center, Minneapolis, MN 55487.

Training Volunteers, Choosing the Right Training Method (article), Rick Lynch, 4207 Corliss Avenue
N., Seattle, WA 98103.

A Youth Mentoring Program Directory, One PLUS One and United Way ofAmerica, Mary Phillips,
National Initiatives, United Way ofAmerica, 701 N. Fairfax Street, Alexandria, VA 22314-2045.

Organizations
Association for Volunteer Administration
P.O. Box 4584
Boulder, CO 80306
303-497-0238

VOLUNTEER - The National Center
1111 N. 19th Street, Suite 500
Arlington, VA 22209
703-276-0542
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ONE PLUS ONE, the PLUS project on mentoring is
produced by WQEDlPittsburgh and the National
Media Outreach Center and presented on PBS by
the Public Television Outreach Alliance.

Project Literacy U.S. (PLUS)is a joint public service
campaign of Capital Cities/ABC, Inc. and the Public
Broadcasting Service. PBS participation is funded
by the Chrysler Corporation Fund, the John D. and
Catherine T. MacArthur Foundation and the
National Education Association. The Corporation
for Public Broadcasting funds the Public Television
Outreach Alliance.

PLUS Project Director for PBS: Margot Woodwell
PLUS Project Director for Capital Cities/ABC, Inc.:
Dr. John E. Harr
PLUS National Outreach Director: Ricki Wertz
Editor: Margie Moeller
Design and Print Production: WQED Design.Center .~,

PLUS
4802 Fifth Avenue
Pittsburgh, PA 15213
412/622-1491
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